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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD fee)

THE DIVISION OF HEALTH OF MISSOURI 331_53

. : STANDARD CERTIFICATE OF DEATH ' g ritew
FLED NOV 15195, e o
'BIRTH NO. REG. DIST. NO. 42 prouary res. pist. wo. 1000 risisvars no 1175
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. 1f Institution: rutidabos befors
a, COUNTY . a. STATE . R b. COUNTY 7 adimimfon).
‘Buchanan - Missouri Buchang
b. CITY (If outside corpurate Hmite, write RURAL and give ¢. LENGTH OF c. CITY 1 Qs Resldence within Limits of
OR township)| STAY (in this place) OR l;ih’ vt_bwm'pnunled town?
TOWN St. Jgseph 5 vears TOWN St. Joseph ek ™0
d. F}l{]!._SLPfI‘f_If\ME OF (11 not in hospital or institution, give streot address or locstion) PASIJTSFEEESI-S (1t rural, give location) - 0 f{’ h >
'NST'T”T'ON Miss ouri Mggggglsg Hospital 825 N, 11th St.
3 6“;%"&55%% 8. (Flirst) . b. (Middle) ¢. (Last) I 4. Ds}-g (Montt)  (Day)  (Yesr)
{ T¥pe or Print} Florence Woolfolk DEATH November 5, 1954

5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH 5. AGE (In years| & UDER | TEAR | O CWDER a1 WS,
WIDOWED, DIVORCEQ {Bpecif last birthday) [Months ] Dars | Hours | Min,
female white never_married Angus _16 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- 1 tl1. BIRTHPLACE . 12. CI
dona ditring most of ururklnzlﬂo.u:-n!! :;I:r:'d) ) DUSTRY (City and State or P"“'" Couatry) o COUR']Z'EP\:?FWAT
teacher public_ school St. Charles, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard A, W ! Marv Allen ... | e
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yea,no.orugknown} | {If yes, rive war or dates of service} RO.
no —— noche hirs. Bessie Toliaferro,R25 N 31th,St.Josenh,
. ’ EDICAL CERT, FICATION INTERVM.I
18. CAUSE OF DEATH fad AND%{O .
. Enter only onecausoper | I, DISEASE OR CONDITION _
line for (a}, (b), and (¢} DIRECTLY LEﬁDlNG T0 DEATH (&) Q W W_Q_I_
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | rise to the above couse (a) slating
ete. It means the dig. | ‘he underlying couse last
ease, Infury, or Heg- DUE TO {c)
tion whick conred dmh 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the dizense or condition causing death. .
19a. DATE OF OP_IE_IRE’AN- 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY? .
7 7/ 9‘0 ves L] wo
21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (e.x..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm. fastory, sireat. offioe blde.. ate.) - .
HOMICIDE - )
21d. TIME {Moath) (Duy} {(Year) {Hour) 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEATf ] NOT WHILE
INJURY = | woRK AT WORK
2] hereby certify that I attended the deceased from ‘%il‘, 1945'_% lo _\A&AJ_S_, 1923., that I'last saw the decensed
alive on M_ 19§:Lt and that death ocetPred 52 S0n,  m., from the causes and on the date stated above.
251 T (egree r.me)ol 23b. ADDRESS 23c. DATE SIGNED

. /r-F5
24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, uré (smu)
Mt. Auburn Cemetery St, Jasenh, Missouri

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeitz)
burial

Jov 16, 195%
/955

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

4g Sd 25. FUNERAL DIRECTOR' S S1GHATURE ADDRESS

- %,

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t'hi‘s certificate was emb

by me, or by ............... S P , Student Embalmer No...........
. . :
working under my personal supervision..

Student....cooomiicrmiiiiii it
- . - Signeture of Student Embelmer

Llcensed Embalmer No. .? f '72

' ' P. O. Address -9/74/“#.&2

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above.constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.




